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IMPORTANT NOTICE. 


If you receive THE CLINIC in a pink wrapper it in- 
dicates that your subscription has expired. That you 
may not miss a number kindly renew promptly. 


EDITORIAL CHAT. 


DEATH OF DR. JOHN SUTTON. 

On Sept. 21st death called to his reward 
Dr. John Sutton of Midway, Kans. He 
died of hypertrophy of the heart. Dr. J. T. 
Bright, another of our friends, attended 
him day and night for three months prior to 
his death. In this, Alkaloidal Medication 
has lost one of its most ardent supporters 
and the profession a great scientific practi- 
tioner. His name has often appeared in the 
Clinic. His last personal letter to your ed- 
itor contained the following tribute to Al- 
kaloidal Medication, which should be treas- 
ured in the minds of all its friends. 

“T am a graduate of Harvard, class of ’48, 





and have had more satisfaction in the prac- 
tice of medicine during the last four years, 
in which I have used the Dosimetric Gran- 
ules, than I had in all my forty years of prac- 
tice before.” 


FRIENDLY OPINIONS. 


In our last we asked for criticisms on the 
Clinic for publication, but we find so much 
important matter in hand that we cannot 
give these replies the space we anticipated. 
They have been complimentary in the ex- 
treme and we quote a few brief paragraphs. 
Some will be printed entire in another de- 
partment, as opportunity offers. 

“T think it the brightest little journal that comes 
to my table.” 

“It is brimful of practical thoughts on subjects 
most interesting to the busy practitioner. Keep 
up editorial comments.” 

“T like the Clinic, which I have had from Vol- 
ume 1, Number 1. From it and Shaller’s Guide 
I have learned much of value. The Editor’s com- 
ments are helpful.” 

“Not a single number has reached me that is 
not worth the year’s subscription. I say this with- 
out hesitation and I am no ‘spring chicken,’ hav- 
ing graduated in 1862.” 

The above will serve to give our later 
readers an idea of the estimation in which 
the Clinic is held by old subscribers. We 
are giving you the best thoughts of able 
men and earnestly solicit your aid in main- 
taining and increasing our subscription list 
as well as in contributing to our columns. 


SHALLER’S GUIDE. 


The first edition of this book, advertized 
on another page, is nearly exhausted. We 
desire to distribute what are left among 
Clinic subscribers, and have arranged to do 
so at $1.00 each. Remember this when you 
renew! Send $2.00 for the Clinic one year 
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and Shaller’s Guide to Alkaloidal Medica- 
tion. If you have already renewed for ’96 
we will advance you. Act now, they will go 
rapidly. 


ABOUT THE PREMIUM CASE. 

We give this once only, aiming thereby 
to put it, as “a friend in need,” in the pockét 
of each one of our subscribers. As a rule 
all new subscribers ask for it; some ask for 
it on renewals and these we are obligea to 
refuse, referring them to our “renewal 
combination offer” on another page. 

It is the frankly expressed opinion of our 
old subscribers that the Clinic is a bargain 
at any price. In case any old subscriber 
has not had the premium case and will so 
state when renewing, we will send it to him 
with pleasure. 


THE WISDOM OF SPECIFYING. 


One of our bright, up-to-date exchanges 
hits the nail on the head with the following, 
to which we must heartily agree: 

“Only the layman or the novice may hug 
the delusion that a physician’s life is a bed 
of roses. Numberless are his perplexities, 
difficulties, uncertainties; and the getting of 
practice is hardly less harrassing than the 
obstacles constantly interposed between the 
giving and the executing of the doctor’s ad- 
vice. 

“The stupidity of attendants, the patient’s 

partial compliance with instructions, indi- 
vidual and temperamental idiosyncracies, 
the shifting, subtle elements of diagnosis, 
possible error in the doctor’s own treatment, 
all render his office uncertain and trying to 
the last degree. If to this formidable list be 
added the possible substitution (by such 
druggists as have not at heart the best inter- 
ests of their profession) of inferior, unrelia- 
ble imitations of standard medicaments, 
adroitly marketed on account of greater 
profit, the situation becomes almost insuf- 
ferable, demanding in some instances, in- 
deed, a degree of courage to prescribe 
which fairly amounts to temerity. 

“In combating disease—a foe in great 
measure unseen—what folly to leave in 
doubt the quality or potency of the ammu- 
nition! The struggle with human ailment 


is at best arduous, harrassing, dubious— 
why, then, reduce the chances of success by 
permitting anyone to place in your hand an 
untrustworthy weapon? 

“Specify distinctly the name and brand of 
your remedies, and fulfill the duty which 
you owe yourself and your patient, by ex- 
pressing a lively disapproval of all cheap, 
unworthy imitations.” 


The season of coughs and colds is now 
upon us and I beg of you brothers to try to 
treat them on more rational principles than 
you ever did before. Be sure you know 
just what you need to do to re-establish 
the proper physiological balance which we 
call health, and then do it in the best way 
possible not forgetting that your patients 
have digestive organs and depend for 
health upon the proper action thereof. 

The use of simple physiological remedies, 
therapeutically specific in action will 
straighten out their troubles with amazing 
rapidity. Aconitine for fever and congestion, 
strychnine for atony which almost always 
exists, codeine to allay irritability which in- 
variably exists, emetine to re-establish mu- 
cous secretion,potassium bichromate to ren- 
der vitiated secretions more natural, cal- 
cium sulphide and idoform to check a ten- 
dency to suppuration and nuclein to cap 
the climax by setting up an increased leuco- 
cytosis, are among the remedies that may 
be used to carry out the basal idea above in- 
dicated. 


The Abbott Aikaloidal Co.: I hereby 
acknowledge receipt of your very nice little 
case of granules as premium for subscrip- 
tion to the Clinic. I like your journal too 
well to have not renewed, even if you had 
not offered anything extra, for it is brimful 
of good things every month. Long may it 
live and prosper. a. 5.2. a... 


J 


The Abboti Alkaloidal Co.: I am very 
much pleased with the Clinic and would not 
be without it for many times the price 
charged. Success to you and your little 
journal. G. A. J., M. D. 

———, Mass. 
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LEADING ARTICLES. 


NUCLEIN SOLUTION FOR TONSIL- 
LITIS (QUINSY.) 
BY, JOHN AULDE, M. D. 

The brief report of the successful treat- 
ment of a case of tonsillitis appearing in the 
last number of the Clinic, in which nu- 
clein granules apparently favored or in- 
duced a speedy termination, prompts me to 
give this topic a little more attention. Ton- 
sillitis, or quinsy,-as it is usually called by 
the laity, is a disease which prevails for the 
most part during the early winter and late 
in the spring. Although there is a small 
percentage of cases in which it is, or ap- 
pears to be, associated with rheumatism, or 
with the rheumatic diathesis, it can scarcely 
be classed as a concomitant or essential 
part of that malady. 

Persons who suffer from disorders of 
digestion are very likely to have quinsy, 
and the same is true of those subject to 
rheumatism, but the indigestion seems to be 
behind both cases just the same. 

Where rheumatism is a marked feature, 
and quinsy supervenes, sodium salicylate 
relieves the rheumatic element at the same 
time that it acts as an antiseptic to the in- 
testinal tract. No doubt, quite a large por- 
tion of those with this mixed infection will 
get well promptly on the use of sodium 
salicylate, but we so frequently find quinsy 
in young patients, in whom there is not the 
least trace of rheumatism, that it seems 
hardly fair to adopt a stereotyped method 
or routine of treatment for all cases coming 
under observation. Again, I should add 
that those who suffer in adolescence from 
tonsillitis are frequent sufferers from rheu- 
matism in later life, but this condition, as 
above intimated, results from the indiges- 
tion. Rheumatism does not occur from the 
repeated attacks of tonsilitis any more than 
cancer arises from eating tomatoes. 

It is not necessary to go into a study of 
the varieties of tonsillitis, as the clinical pic- 
ture is too well known, but I ought not to 
pass this portion of the discussion without 
making an effort to impress upon the 
minds of physicians the fact that the most 
forbidding symptom, or, perhaps, I ought 


to say, one of the most forbidding symp- 
toms, is really not a bad symptom at all. 
I refer to the profuse secretion which 
usually attends this as well as other throat 
affections. When the secretion of mucus is 
profuse, there is less likelihood of septic 
products being absorbed so rapidly. But 
there is something more than this simple 
mechanical advantage; it is Nature’s meth- 
od of preventing infection. 

The mucus which is secreted by the 
glands of the throat and buccal cavity, al- 
though if may often-times have a most dis- 
agreeable odor, is, or should be, charged 
with Nature’s antitoxin, Nuclein. This is 
the antiseptic, the healing product; it is the 
product which gives to the cells of the 
whole organism the power to restst disease. 
In debilitated conditions of the system, un- 
der an attack of tonsillitis, the secretion may 
be most profuse, but if there be not suffi- 
cient of this antitoxin, it will be almost 
useless and as a consequence infection takes 
place, the pulse and temperature go high, 
delirium supervenes and the patient is con- 
sidered in a critical condition. Before 
boards of health became so exacting, all 
such cases received the name of diphtheria, 
and it was truly wonderful how successful 
many physicians were in the treatment of 
this dreaded malady. Now, however, things 
are changed, and these rapid recoveries 
from diphtheria are seldom witnessed. 

From what has been said above, it will 
be apparent that nuclein must be quite an 
essential element in recovery from any dis- 
ease; and it will further appear that it must 
be harmless, and therefore, as an antiseptic, 
its remedial properties must be of great im- 
portance. All of this is true; even more, 
but I do not care to trench upon other 
ground at this time. 

Usually ordinary cases of tonsilitis are 
not convalescent before the end of the third 
or fourth day, and not many of these pa- 
tients are able to take table food before a 
week. Children are especially slow in re- 
covering when they have been attending 
school regularly for a month or more, the 
vitality of the system being reduced through 
bad hygiene and particularly defective ven- 
tilation. In the case of children of from 
eight to twelve years of age, an attack of 
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tonsillitis generally means at least two 
weeks absence from school, and if the old 
plans of medication yare followed—swab- 
bing internally and poultices externally— 
the way is thoroughly paved for a succes- 
sion of attacks during the remainder of 
the winter. 

That reminds me to mention the case of 
a correspondent who wrote me last spring 
that he had met with most ntarvelous suc- 
cess in the treatment of this special ciass of 
disorders during the preceding six months, 
and he thought, unless some of the other 
physicians in his town discovered his 
method of treatment, he would have all the 
cases of tonsillitis to treat himself another 
winter. “Why,” he says, “they get well 
and begin to eat in no time, and if I am not 
careful, they get away to school before be- 
ing dismissed from treatment. The moth- 
ers think the children can take the medicine 
at school just as well as at home. Although 
it has robbed me of several patients in this 
manner, it has brought me a number of 
others who would never have consulted me 
otherwise.” It is a fact that recovery be- 
gins within a very short time, how short, I 
shall not dare to say, but during my early 
experience, I came to the conclusion that 
ordinary cases scarcely ever required a sec- 
ond visit, and these remarkable results 
were obtained by the exhibition of a few 
drops of the solution, never exceeding ten 
or fifteen cents in expense. 

The method of treatment is extremely 
simple. For a child five years of age, 
about five drops should be added to four 
ounces of water, and a teaspoonful of the 
solution given at intervals of one hour for 
the first twelve hours, after which it can be 
given less frequently, if demanded at all. 
Some of my friends prefer to give this 
amount in a little distilled or sterilized wa- 
ter hypodermically, and claim that all ob- 
jectionable symptoms will usually disap- 
pear in twelve hours. For adults or older 
children, the dose should be about twice 
this amount. By the use of tablets or gran- 
ules the dosage can be guaged more exact- 
ly, and they are more convenient to handle 
than the liquid. Pain subsides usually 
within a couple of hours; difficulty in swal- 
lowing disappears, certainly, before the end 


of the first day; the fever and rapid pulse- 
rate are never present after twenty-four 


hours, or at least, they are insignificant after 
that time; and with the disappearance of 
these symptoms the appetite returns and an 
uninterrupted recovery ensues. 


1338 Walnut St., Philadelphia. 


MACROTIN IN NERVE INSTABIL- 
caw. 
BY J H. BURCH, M. D. 

In looking over my case-book for some- 
thing for the Clinic I find several cases suc- 
cessfully treated with macrotin, a drug by 
no means new but at the same time a very 
valuable medicament, and as I have seen so 
little in the Clinic relating to it, 1 am pleased 
to bear testimony to its worth. Upon re- 


viewing the physiological action of macro- 


tin we learn that it is a cardiac tonic acting 
similarly to digitalin and at the same time 
possessing an individuality of its own. 

Case 1. I was consulted March roth, 
1895, by Mrs. G. K., aged 32 vears, mar- 
ried, no children. Family history, tubercu- 
lar on mother’s side, her mother having 
died of consumption at the age of 3° years. 
Previous health good; menstruations regu- 
lar and normal. General appearance, slen- 
der build, dark complexion, very ancmic 
and extremely nervous and excitable. Her 
present ill health manifested itself about si'x 
months ago when she began to suffer from 
tracho-cardia, palpitation and sensitiveness 
along the spine and between her shoulders, 
progressive weakness and loss of appetite. 
Physical examination reveals an extremely 
rapid and somewhat irregular pulse from 
140 to 160 per minute; no organic heart- 
lesion but a distinct anemic murmur, ex- 
treme tenderness of the left ovary, pressure 
upon the area causing her great pain and 
intensifving her other symptoms. She his 
backache, pain extending down through 
her hips into the thighs, and headache, the 
pain being located in the vertex. Although 
the marked anemia in this case s‘rongly 
suggested iron and tonic treatment I de- 
sisted from prescribing either, but supplied 
her instead with a vial of macrotin granules 
each containing, gr. 1-6, gm. .o1, and o-- 
dered cne every two hours. At the end of 
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the week I again saw this patient there be- 
ing a marked improvement in every respect. 
She continued to improve and is now as 
well and healthy as ever. 

Case 2. Mr. A. G., aged 50 years, occu- 
pation farmer. Came to me suffering from 
lumbago. He could scarcely arise from a 
sitting or reclining position, but after he 
had been about for a time would experience 
relief. The attack was brought about by 
lifting stones. The pain extended down 
through hips into legs. I ordered no ap- 
plication whatever and prescribed macro- 
tin, gr. 1-6, gm. .OI, one every two hours. 
The third day thereafter he came into my 
office, walking with no difficulty whatever, 
and reported himself cured. 

Case 3. Mrs. F., aged 38. Has always 
been a hard working woman. RBamily and 
personal history good; married and has 
three children; two miscarriages. Menstru- 
ated at 14 years of age; always regular ex- 
cept when pregnant. Her present ill health 
dates back to the birth of her last child five 
years ago, since which time she has been 
suffering from dragging pains in her back 
and hypogastric region, and headache, the 
pain being located in the vertex. Pelvic 
examination revealed a large, retroverted 
uterus, tender ovaries and endometritis with 
erosions of the cervex. She would not sub- 
mit to local treatment as she has been un- 
der the care of several physicians without 
relief, so I was left to do what I could with 
medicinal treatment. 

Now the problem before me_ was this: 
Given relaxed and flabby abdominal walls, 
a large roomy pelvis with relaxed pelaic 
supports, the womb large and flabby, the 
vagina prolapsed and, on the whole, a con- 
dition of general atony; this atony causing 
local congestion and this local congestion 
indirectly affecting the general circulation 
resulting in irregular heart-action, congest- 
ive headache, etc. Now to oppose this con- 
dition I must select a drug that possesses 
the properties of a spinal stimulant to act 
upon these relaxed viscera. I must select a 
remedy that acts upon unstriped muscular 
fibre, thus stimulating muscular contraction 
of the uterus. I also want a cardiac tonic 
and stimulant to equalize the pelvic circula- 
tion. In macrotin I have all this. So I 


prescribe a granule containing, gr. 1-6, gm. 
OI, every two hours and my patient gradu- 
ally improved. 

Case 4. Willie B., aged 8 years; iamily 
history excellent; previous health good. 
Had tonsillitis March, 1895, recovered from 
it, but about a week later developed chorea. 
A boy of slender build, dark hair and ex- 
tremely nervous. Pain in the head (ver- 
tex), tenderness of the spine and irregular 
circulation. The chorea involves both arms ° 
and legs and at times he cannot walk or 
feed himself. He is very anemic. I pre- 
scribed one standard granule of macrotin 
every hour for two days then every two 
hours and at the expiration of a month’s 
treatment he was well. 


Now in regard to these cases it will be 
noticed that I prescribed no other drug in 
combination with macrotin, as I verily 
believe that the only way in which we 
can thoroughly test the physiological ap- 
plication of a medicament in morbid condi- 
tions is to exhibit but the single remedy at 
atime. It will also be apparent that there 
were certain subjective symptoms common 
to all of these cases. The nervous ir- 
ritability of the patient, pain in the top 
of the head and dragging in the hypo- 
gastrium, the pain extending down into the 
legs. These may appear to some irrelevant 
and trivial but I really believe that they 
stamp the individuality of the drug, and 
when I find them manifested I prescribe it 
with a feeling that I shall not be disap- 
pointed with results. 


Baldwinsville, N. Y. 


If Clinic readers enjoy this article as much as 
the editor has in reviewing it for publication, it 
will be one of the most popular of this issue. 

Macrotin is unquestionably a valuable remedy 
and is too little used. Cimicifwga, black snake 
root, was quite well known to the older practi- 
tioners, but the uncertainty of the galenical prep- 
arations led to its abandonment in a great measure 
and now little is said about it. It rests with 
macrotin, its active principle, to re-establish it in 
its proper place and make certain the basis upon 
which it may be suecessfully used. The doctor’s 
contribution is of inestimable value. 

This is a class of cases that comes to everyone 
of us constantly and we trust that our readers 
will take this remedy up immediately and inves- 
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tigate it for themselves. We shall be glad to 
supply doubting ones with samples, provided they 
will report through the Clinic, but those who have 
confidence will, of course, provide themselves in 
the usual way. 

Macrotin contains the essential activity of the 
plant. Another substance, cimicifugin, claimed 
by some to be the same, is on the market, but it 
is of questionable utility. A letter from Wash- 
ington, D. C., just at hand, says “I was induced 
to order 2,000 cimicifugin granules from _ 
as being superior to your macrotin. They prov- 
ed te be, however, not ‘in it’ with your prepara- 
tien. It is needless to say that I shall stick to 
tacrotin hereafter. For dysmenorrhea your 
macrotin granules have no peer.” 

Macrotin is one of the constituents of the form- 
ula known as Buckley’s Uterine Tonic and in 
a great measure accounts for its phenomenal suc- 
cess in the treatment of nervous disturbances of 
the pelvic viscera. The doctor’s case reports are 
clearly made and we feel sure that our readers 
will unite heartily with the management of the 
Clinic in urging him to contribute regularly to 
its columns.—Ed. 


THE MALADIES OF WOMEN 
(Ninth Paper.) 
BY W. C. BUCKLEY, M. D. 

As good old Dr. Meigs said, the writing 
of a letter on puberty would not be a diffi- 
cult matter were one to confine himself to 
pointing out, in the usual manner, the pe- 
riod and general phenomena of the change 
from the girlish to the womanly state, and 
furnish copious statistics of the dates of the 
eruption of the menstrua in different coun- 
tries. Nothing is easier than to say that 
at the age of fourteen years the pelvis be- 
comes expanded, consolidated, etc., and that 
the internal and external genitalia and the 
lactiferous apparatus become complete. 
But such statements, that are to be found 
in all the books on these matters, serve to 
throw very little light on the obstruse sub- 
ject of these disorders. 

Instead of limiting the application of the 
word puberty, as authors do, to the state of 
the girl at the first menstrual manifestation, 
it should be used as referring to a long stage 
of preparation for the menstrual office and 
to a stage also which extends far beyond 
the date of the first show, into the period 
when the function has become regularly 
established, so regularly and firmly as to 


leave no doubt as to the permanent and nor- 
mal acquisition of the full power of puberty. 
The fact is that many females are to be met 
with in whom the power to menstruate ex- 
ists, but is exercised feebly, morbidly and 
interruptedly. All such persons have failed 
to pass through the crisis of puberty. 

To illustrate: Miss G. P., aged 18 years, 
had never but once had any sign of a regu. 
lar mentrual flow and that was about tne 
fifteenth year. She possessed that atonic 
state of the general system which all phy- 
sicians have so often observed and which is 
known to be most often caused by irritants 
producing excessive ganglionic energy and 
consequently impaired nutrition. The pa- 
tients are usually of a nervo-bilious tem- 
perament, tall, slender, pale, low-spirited, 
nervous, constipated and anemic, with a var- 
iable appetite, etc., etc.; consequently the 
vital force generated is not held in equilib- 
rium, and, as a consequence, the ovum is 
not matured, hence the absence of the 
menses. This is a consequence and not the 
cause of the existing bad health, as is some- 
times supposed. 

To arouse ovarian action and establish 
the catamenia, in this case, the general 
health had to be restored by the use of ton- 
ics, exercise, nourishing diet and such other 
hygienic means as could be afforded. She 
was put upon the following regimen: 
Sweets, fruits and harsh vegetables and the 
use of all former drugs were prohibited. 
She was ordered beef, barley, rice-gruel 
long boiled, juice of meat, freshly boiled or 
scalded milk, malt sugar, eggs, etc.; pure 
water in abundance but no coffee or tea. 
Medicinally, to arouse general vital energy, 
the hypophosphite of strychnine was pre- 
scribed. To regulate the bowels and stimu- 
late the hepatic function, the “Sulphur Com- 
pound” was given. To stimulate the uter- 
me and ovarian functions, the “Uterine 
Tonic” pills were employed and this plan of 
treatment was faithfully carried out, giving 
a dose of each three or.four times a day 
with slight variations, for nearly a whole 
year. Suffice it to say the patient gradually 
improved, became regular in every way 
and is, now, six years later, married, ‘7 a 
large, healthy woman, the mother of three 
healthy children, as fine spectmens as one 
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could wish to see. The remedies employed 
brought out the desired results as they will 
always do in such cases when a proper se- 
lection is made. 

A discrimination, of course, should al- 
ways be made between bleeding from the 
genitalia of young girls (children) as from a 
scratch, an ulcer, or a wound, and the reg- 
ular physiological discharge, which alone is 
menstruation. The appaiatus and the force 
necessary ‘or the fulfilment of that office 
are not added except as the last and crown- 
ing effort ci her constitution. It is the com- 
pleincnt of the necessary development oi 
the feiuale organism. 

Now, then, while it is the casiest thing in 
the world to be mistaken in our philosophy 
of things, we think a little wholesome the- 
ory is not out of place. We now know that 
much of the older theorizing upon this as 
well as other subjects was wrong and hence 
much of the practice also; but clinical facts 
are unmistakable for, if we cannot always 
explain the philosophy of the difference of 
action of medicines, say for example the 


different cathartics, one thing we do know, 


“ 


to use a homely expression, we know “what 
we find in the pot.” I contend that in the 
absence of a strong, hereditary and power- 
ful diathesis of all cases of che kind under 
present consideration, can be maintained in 
a state of physiological optimism or at least 
near to it; and even when diathesis and he- 
redity hinder, much may be done to bring 
about a state of comparative good health, 
so that degenerations may not take place 
earlv, if ever. 

The venerable Dr. Rush, for his age was 
great and his hair was white, arose from his 
seat to pronounce these two words in the 
hearing of several hundred medical stud- 
dents, “Obsta principiis.” “Oppose the very 
beginnings of disease. All that is needed in 
such cases as the one above given, is to get 
the first move in the direction of healthy 
functional activity by the right remedy, then 
proper hygienic management, diet, etc., will 
do the rest. My “uterine tonic” pills so 
often referred to, being a very handy, neat, 
elegant and certain remedy, may be confi- 
dently relied upon when emploved accord- 
ing to indications in dysmenorrhea, amen- 
orrhea, etc. A host of concomitant symp. 


toms connected with female maladies yield, 
as if by magic, to their administration. Oth- 
erwise the ganglionic remedies such as he- 
lonin, caulophyllin, macrotin, hyoscvamine, 
aconitine amorphous, gelseminine, vera- 
trine, viburnin, anemonin, etc., may be em- 
ployed singly, or any two or more together 
as circumstances may dictate. To increase 
spinal energy the strychnine and other bit- 


‘ter principles should be employed, as aids 


in building up the tone of the muscular 
system. 
723 Berks St., Philadelphia, Pa. 


Those who have been following the Buckley 
articles throughout the year, must have been ex- 
ceedingly disappointed in their attempt to read 
the one published last month. By a peculiar ac- 
cident that occasionally comes to everyone, @ 
careless “make-up” man so disarranged the para- 
graphs as to break up all continuity. It is there, 
but is hard to find. We regret this much, but 
it was not discovered (as the proof had had its 
last reading) until too late. We have reprinted # 
portion of the center of the journal, in whicl 
this article occurs and shall be pleased to mail 
this to any of our friends on request. The wire 
stitching can be unlocked and the transfer frony 
the incorrect to the correct pages made very 
easily. —Ed. 


DOSIMETRIC TREATMENT OF 
SPASM. 


REPORT OF THE HYDE PARK SANITORIUM. 
BY WM. F. WAUGH, A. M., M. D. 


Vrotessor of Practice, etc., Chicago Summer School of 
Medicine. 


What an event in a quiet household is: 
the occurrence of a spasm. It is a frightful 
thing to behold, even to the medical man, 
while to the relatives of the sufferer it brings 
terror. Messengers are sent in hot haste 
for a doctor; and just here is where many 
a start is received by the youngster who is 
waiting in his office for his first case. Mean- 
while the wise old women plunge the child 
in hot water, tie up wrists and ankles with 
onions, and, perhaps, inject asafetida into 
the rectum. If several doctors arrive to- 
gether, it is the one who takes hold in earn- 
est and promptly who gets the case. The 
friends are anxious to have something done 
and want, most of all, to be told what to 
do; and as he who has his remedies witly 





208 


THE ALKALOIDAL CLINIC. 





him will get in ahead of him who must send 
out for them, the dosimetrist finds here a 
great opportunity. 

In the first place, set everyone in the 
house at work. Don’t give them time to 
stand about and pass judgment. Send one 
to get a tub, others for hot water, mustard, 
salt, flannels, brandy, chloroform, etc. The 
most officious may be sent to the doctor’s 
office to hunt for a hypodermic syringe that 
is quietly reposing in the doctor’s pocket. 
These preliminaries attended to, one can 
examine the patient without being hindered. 
The temperature is the first consideration, 
and governs the application of hot or cold 
to the head. The stomach should be looked 
to, especially in children. Convulsions 
without fever call for an emetic when the 
cause of the spasm may be brought to light. 

The other sources of reflex convulsions, 
the bowels, the anal sphincter and the pre- 
puce, should be rapidly examined. Of 
febrile convulsions we have those due to 
sunstroke, to a developing eruptive fever, 
congestion or inflammation of the brain or 
Between these 


meninges, or of the lungs. 
come the toxic convulsions, due to poisons 
accidentally swallowed or to toxines devel- 


oped in the body itself. Tetanus declares 
itself in a way that requires little skill to 
diagnose. Epilepsy is only incomprehensi- 
ble at first, or in the form of petit mal. 
Eclampsia has its special history. The con- 
dition of the kidneys should be ascertained 
at the first possible moment. It is not 
enough that the tests for sugar and for al- 
bumen be applied, but the eliminating ca- 
pacity of these organs should be tested by 
administering turpentine or other aromatic 
agents. 

Of the dosimetric remedies for this condi- 
tion the following are enumerated in my 
Manual. Aconitine for the milder forms 
of febrile spasm, for laryngeal spasm, spas- 
modic cough and asthma, and angina pec- 
toris the febrile form. For eclampsia and 
where the kidneys are deficient in elimina- 
tion, and where fever is higher, veratrine is 
better. Strangury, spasm of the vescical 
sphincter, or of the anal, may be relieved 
by camphor monobromide or duboisine. 
The other mydriatics are less efficient. At- 
ropine injected into the affected muscle 


has been highly recommended for local 
spasm, hyoscyamine for chorea and hyos- 
cine for paralysis agitans. For writer’s 
cramps and such other local spasms as 
depend on overwork of a special set of mus- 
cles, strychnine is the remedy. In chorea 
this potent drug was recommended by 
Trousseau but is scarcely used now. In 
tetanus its value is very problematic; also 
in epilepsy; but if in asthma if administered 
in doses large enough to contract the swollen 
mucous membrane, strychnine should be a 
very useful remedy. Morphine allays ner- 
vous spasms, but is objectionable in all forms 
of recurrent attacks as it tends to perpetuate 
the disease and to form a drug habit. If the 
kidneys do eliminate well, morphine is dan- 
gerous, even in small doses. 

In spasms of the respiratory apparatus 
emetine or lobelin, given in doses frequent- 
ly repeated until nausea supervenes, is in- 
dicated. In febrile states I do not like lo- 
belin, the sickness caused by it is distressing 
and persistent with considerable depression. 

Lupulin has been recommended in gouty 
spasms. Itis useful in the insomnia of alco- 
holics and the insane, but is not a very ac- 
tive agent in any disease. Nicotine is of 
value.when there is severe muscular spasm 
with a strong heart, not in a degenerated 
state. Nicotine is also of service in asthma. 
Muscarine has been used successfully in 
spasmodic twitching of the facial muscles, 
especially about the eye. This alkaloid 
must be given hypodermically, as it is elimi- 
nated so rapidly that its effects are apt to be 
lost otherwise. For flatulent spasm, phos- 
phoros has been recommended, but we have 
better remedies in the antiseptics, the sul- 
phocarbolates naphthols, eucalyptol, men- 
thol, etc. Calendulin seems to have some 
antispasmodic power, especially when there 
are symptoms of congestion of the liver. 
Free evacuation of the bowels is a necessity 
in every case of spasm. Even if epilepsy be 
due to other causes, or habitual, constipation 
will act as an exciting cause of the par- 
oxysms. 

With the editor’s permission I wish to re- 
ply, through the pages of the Clinic, to the 
letters so numerous that I am unable to 
reply by letter. They ask about the class 
of cases treated in my sanitorium. “What 
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is your specialty?” I can perhaps answer 
best by stating what cases have been treated 
here. The list is as follows: Habits: Mor- 
phine, alcohol, cocaine, chloroform, to- 
bacco, cigarettes, chloral and codeine. 

Medical cases: Dyspepsia, gastric ca- 
tarrh, ulcer and cancer, mucous colitis, con- 
stipation, general debility, neurasthenia, hy- 
steria, tubuculosis, asthma, sciatica, rheu- 
matism, rheumatic gout, paresis, hiccough, 
spasm of the larynx and diaphragm, Brights 
disease, gastralgia, neuralgia and heart dis- 
eases. 

Surgical cases: Synovitis (knee joint), 
cancer of the stomach, tumor of breast, sup- 
puration of gall bladder, gall stone, papi- 
loma, of perineum, etc., stricture of urethra, 
stricture of rectum, hemorrhoids, dilation of 
anal sphincter, effects of “American opera- 
tion”, retroversion of uterus, laceration of 
cervix, stenosis of os uteri, pyosalpinx, ulcer 
of rectum, leg, uterus, urethra, arm, thigh, 
stomach, impotence, varicocele, aneurism of 
innominate, uterine fibroids, hernia, papil- 
loma of finger (recurrent), ingrowing nails, 
trephining frontal sinus, eye, ear, nose atid 
throat surgery, spinal curvature, knock- 
knee, bow-legs, fracture of clavicle, ununited 
fractures, etc., etc. 

Electricity has been used with success 
for hemorrhoids, strictures, pysolapinx en- 
dometritis, etc. Massage has succeeded 
brilliantly in some cases that had defied all 
previous treatment. Hydropathy, physical 
culture and scientific feeding are among our 
most efficient means of combating disease. 
We have not cared to take alcoholics, ex- 
cept in a few special cases where the social 
standing of the patient warranted us in mak- 
ing an exception. Since Dr. Parkyn, the 
specialist in hypnotism and psycho-thera- 
peutics generally, has joined our staff, we 
have concluded to arrange accommodations 
for alcoholics that will enable us to care for 
these unfortunates without interfering with 
the other cases. Stammering is also so read- 
ily cured by hypnotic suggestion, that we 
now accept such cases. We are also giving 
hypnotism a thorough trial to ascertain if it 
is of value in tiding over days just after the 
stoppage of habit-drugs. 

In looking over the list we see but one 
specialty in it: Our function is the treat- 


ment of difficult cases; those that baffle the 
efforts of doctors fully as skilled as ourselves 
while the patients remain at home, and this 
is the true sphere of the Sanitorium. Our 
little institution is extending and employs 
Drs. Gilbert and Parkyn and Mrs. Dr. Brain- 
bridge, besides Dr. Waugh. 
103 State St., Chicago. 


Don’t forget what the author says about the 
almost universal usefulness of an emetic in non- 
febrile spasms, and don’t try to bring about 
emesis with mustard water, etc., etc.; use your 
hypodermic and apomorphine (gr. 1-20). If you 
haven’t hypodermic tablets with you (you always 
should have) dissolve three or four granules, 
gr. 1-67 each, in a syringeful of hot water and use 
that. 

A fussing child will hardly notice the prick of a 
sharp hypodermic needle when plunged into a 
tightly held thigh, and the friends, when they see 
the prompt effect, will stand it much better than 
the too often futile attempts to force emetics via 
the mouth. One never likes to be brought face 
to face with the fact that dear Willie (‘‘papa’s 
man” and ‘“‘mamma’s treasure”) won’t mind. 

In all cases of chronic spasm, successful treat- 
ment depends upon the re-establishment of nerve 
equilibrium and strychnine or brucine are often 
needed, serving a purpose that nothing else 
will. 

We are glad of this opportunity to place Dr. 
Waugh’s Sanitorium before our readers in its 
right light. Don’t forget it when you have a pa- 
tient that needs to be sent away from home.—Ed. 


HAEMORRHOIDS. 
First Paper. 


By Dr. John A. Hawkins, M. D., Sur- 
geon to Dispensary and Lecturer on Dis- 
eases of the Rectum in the Western Univer- 
sity of Pennsylvania (Western Pa. Med. Col- 
lege); Rectal Surgeon to Free Dispensary, 
Pittsburg, Pa. 

It is only recently that the importance of 
a correct diagnosis and proper treatment of 
diseases of the rectum has occurred to the 
average doctor and there are in reality very 
few rectal diseases (exclusive of malignant 
disease) that do not yield promptly to ra- 
tional treatment. This is particularly true 
of haemorrhoids, either of the internal, 
mixed or external variety, and as it is one 
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of the most rommon diseases, attacking 
both the rich and poor, we consider it of 
much more importance that is usually at- 
tached to it, and we assert that if proper 
treatment is applied, recovery will ensue in 
nearly every case. 

All patients with rectal disease imagine 
their trouble is piles, and I am sorry to say 
the majority of doctors accept the patient's 
diagnosis of their ailment and, without 
making an examination, will prescribe an 
ointment and the patient, not receiving ben- 
efit and not knowing a legitimate specialist, 
flies to the advertising quack only to be 
robbed with possibly no relief. 

Only recently a lady presented herself to 
the writer suffering from cancer, a portion 
of which protruded from the anus, who had 
been treated for four months by a physi- 
cian for piles; he had never examined this 
patient’s rectum or he would not have failed 
to detect the real disease. 

To have a clear conception of a disease 
it is necessary to understand the normal 
condition of the parts under consideration. 
We will therefore proceed with the anatomy 
of the rectum as far as it concerns our sub- 
ject. The rectum is that part of the intesti- 
nal tube extending from the left sacro-iliac 
synchondrosis to the anus. The length in 
dlifferent individuals varies, but the average 
length is eight inches. It is not sacculated 
as are the other portions of the large intes- 
tine but is capable of extreme distension 
as is witnessed in impacted feces. The 
shape of the rectum, when somewhat dis- 
tended, resembles a carrot, the root being 
above, the body representing the most dis- 
tensible part and the top of the carrot rep- 
resenting the anal canal. The walls of the 
tectum, like those of the urethra and oeso- 
phagus, are in apposition when empty, 
which, in the normal state, is the usual con- 
dition of the organ. 

The wails of the rectum are composed of 
three layers: (1) the mucous membrane in- 
ternally, (2) the areolar coat in which the 
vessels ramify, (3) the muscular coat com- 

posed of both circular land longitudinal 
fibers, the circular being most numerous at 
the distal end of the rectum and constitut- 
ing the internal sphincter. The longitudi- 
nal layer, as in other parts of the large intes- 


tine, is concerned in peristalsis. In addi- 
tion to these three coats the upper part of 
the rectum is completely and the middle 
part is partially covered by a reflexion of 
the peritoneum—the meso-rectum. 

The mucous membrane is darker in color 
in this situation than in other parts of the 
gut whereby physicians have been frequent- 
ly led to believe the normal mucosa to be in 
a state of congestion. The rectum is di- 
vided into three parts. The first part begins 
at the left sacro-iliac synchrondrosis, passes 
obliquely downward to the median line and 
ends opposite the center of the third sacral 
vertebra, where the second part begins. 
The first part averages three and one-half 
inches in length. The second part passes 
forward, following the curve of the sacrum, 
passes beyond the top of the coccyx for 
an inch or more, lying on a segment of the 
pelvic floor known as the ano-coccygeal 
body (Symington). This part of the rectum 
also measures about three and one-half 
inches. At this point the third part of the 
rectum begins and the axis of the tube is 
radically changed. In the first and second 
parts of the rectum the general direction is 
downward and forward. In the third part 
the direction of the axis is downward and 
forward. This (third) part of the rectum-- 
more properly speaking the anal canal—is 
about one and one-half inches in length and 
in it are located those muscles which are con- 
cerned in fecal continence and it is in this 
location we find internal haemorrhoids. 

The anal canal is made up in its entirety 
of strong muscular structures. Segin- 
ning above we have the internal sphincter 
which is simply an exaggeration of prolif- 
eration of the circular muscular coat of 
the bowel and is about an inch in width. 
Below this we find the external sphincter 
which is separated from the preceding mus- 
cle by a slight space in which we find the in- 
sertion of the levator ani muscle. The re- 
mainder of this space is filled with fat which, 
showing through the mucous membrane, 
is known as the “white line of Hilton.” 

The external sphincter is eliptical in form, 
about three-fourths of an inch wide and less 
than ‘one-fourth of an inch in thickness. It 
is attached posteriously by a small tendon 
to the tip of the coccvx; from thence it 
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passes forward to be inserted into the cen- 
tral tendon of the perineum. It is but a 
voluntary and involuntary muscle. 

The rectum receives its blood supply 
from the superior, middle and inferior 
haemorrhoidal arteries. The latter, an azy- 
gos vessel (not having a fellow), is the di- 
rect continuation of the inferior mesenteric 
artery and descends into the pelvis between 
the layers of the meso rectum where it di- 
vides opposite the middle of the sacrum 
into two branches which, through numer- 
ous subdivisions, supply the upper and 
sends branches to the middle and lower 
parts of the rectum. The middle haemor- 
rhoidal arteries arise from the anterior trunk 
of each internal iliac. They supply the low- 
er half of the rectum. 

The inferior haemorrhoidal arteries are 
two or three in number on each side and 
are given off from the internal pudic as it 
passes above the tuberosity of the ischium. 
They are distributed to the sphincter muscles 
and to the skin about the anus. All the haem- 
orrhoidal arteries anastomose with one an- 
other, and the middle and inferior haem- 
orrhoidal anastomose with their fellows on 
the opposite side. The veins around the 
rectum bear the same name as the arteries 
and are more closely related to the disease 
under consideration than the arteries, and 
by their numerous anastomoses form plexu- 
ses around the anal canal. The inferior 
haemorrhoidal vein forms a plexus between 
the skin and external sphincter. 

The middle haemorrhoidal veins are each 
formed from two trunks whiose primitive 
radicles unite in a plexus around the exter- 
nal sphincter. These two sets of veins com- 
municate with the general circulation 
through ‘branches of the iliac veins but 
there is very little if any blood passing 
through these branches. 

The superior haemorrhoidal vein is 
formed by a number of radicles which arise 
from a series of pouch-like dilatations 
which are situated in a circular manner 
around the extremity of the bowel. These 
puches also communicate with the inferior 
and middle thhaemorrhoidal veins thareby 
permitting all the blood from the haemor- 
rhoidal plexus to pass, by way of the supe- 
rior haemorrhoidal vein through the inferior 


mesenteric veins, into the portal circulation. 
The veins comprising the haemorrhoidal 
plexus contain no valves. 

The nerve supply to the rectum is derived 
from the sympathetic system through the 
inferior mesenteric and hypogastric plex- 
uses and from the cerebro-spinal system 
through the sacral plexus and the fourth 
sacral nerve. The external sphincter and the 
skin covering it are supplied by branches 
of the inferior haemorrhoidal nerve, a 
branch of the internal pudic from the sacra! 
plexus. This being the only part of the in- 
testinal tract supplied by spinal nerves, it 
is easy to understand why it requires a 
greater degree of anaethesia in the perform- 
ance of operations in this locality than in 
any other portion of the same structure, the 
anal region being even more sensitive to 


‘ pain than the eye or urethra. 


In the next number of the Clinic we will 
consider the pathology, cause and clinical 
history of haemorrdoids, after which we will 
describe the different methods employed 
for their relief and cure. 

105 Jackson St., Alleghany, Pa. 


“PRIMARY” AND “SECONDARY” 
CURRENTS. 
BY C. 8. NEISWANGER, PH. G. 


Professor of Electro-Paysics, Post Graduate Medical Schoo 
of Chicago 


The foot-note to the writer’s contribution 
for the October Clinic by the editor has sug- 
gested the above title, and although many 
pages could be written without a complete 
elucidation of the subject, a casual glance 
may be taken in the short space allowed us. 

The principal office of the primary or in- 
ner coil directly surrounding the soft iron 
core, is to convey the current from the bat- 
tery cell around the core, thus magnetizing 
it. One or two galvanic cells are sufficient 
to operate a faradic coil, and although it 
would be impossible to detect a current 
from these cells by the sensation, yet when 
we take hold of the terminals of a primary 
coil that is operated by these same cells the 
sensation is considerable. This increased 
E. M. F. is caused by the magnetic lines of 
force permeating the convolutions of wire; 
consequently it is not the current from the 
battery cells that we feel, but the current 
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induced in the convolutions of wire by the 
influx and withdrawal of the magnetic lines. 

The same is true of the secondary coil 
which is insulated from and has no connec- 
tion with the primary, and therefore could 
not be influenced by the current from 
the battery cells, except that the more cells 
we add to any faradic apparatus the greater 
magnetic saturation of the core and conse- 
quently the higher electro motive force in- 
duced in both primary and secondary coils. 

The primary coil, therefore, will answer 
therapeutically for a coarse-wire secondary 
and give a current of more quantity because 
it is wound with coarser wire than the sec- 
ondary; much the same as a large pipe will 
carry more water than a small one. 

The secondary coil being wound with 
finer wire we have cut the lines of force 
thrown out by the magnet many more times 
than with the coarser primary wire and, 
therefore, have a higher induced E M. F., 
and our patient receives more sensation 
than from the primary; but the greater 
length of wire in the secondary offering a 
greater resistance to the passage of the cur- 
rent we get less quantity, and by adding 
sufficient wire may obtain a current simu- 
lating the “static”, in which the voltage is 
very high and the quantity so small as to be 
almost inappreciable. 

The very excellent article by Dr. Buck- 
ley on Displacements of the Uterus, ap- 
pearing in the October Clinic, I read with 
much interest; the more so because it was 
lucid and divested of all superfluous ver- 
biage. 

I hope I may be pardoned by the doctor 
and the readers of the Clinic when I at- 
tempt to add to the treatment as given in 
that paper; but I only wish to suggest an 
adjunct. 

Many cases of simple prolapsus are due 
only to lesions of nutrition caused by some 
mechanical trouble of the nutritive process 
and we have in the faradic current prop- 
erly applied a means of exciting circulation 
and stirring languid nutrition not excelled 
by any other procedure. This may be ap- 
plied without entrance to the organ by 
means of an electrode (Fig. 1) placed at the 
external os which also serves to keep the 
organ in normal position while giving the 


treatment. The application,should be made 
daily with sittings at first of not more than 
five minutes duration, but gradually in- 
creased up to ten or even fifteen minutes. 

The attachments of the uterus not being 
very rich in muscular fibre, faradization for 
simple prolapsus, aside from its action upov 
nutrition, must be viewed more in the light 
of an adjuvant to the other remedies sug- 
gested by the doctor than otherwise. 

In cases of prolapsus due to or compli- 
cated with hyperplasia, fibroids, etc., the in- 


Fic. 1. 


dications for the use of the current are 
stronger than in prolapsus due to lesions of 
nutrition only; but here it would call for 
the chemical action of the negative pole of 
the galvanic current used intrauterine with 
a strength of from 50 to 100 ma. three times 
a week. This would reduce the weight and 
bulk of the organ which, of itself, must tend 
to restore its normal position, while the use 
of the faradic current at each alternate sit- 
ting will strengthen the ligamentous sup- 
ports. 

In other flexions and versions the faradic 
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current may be used to advantage in a dif- 
ferent manner. Say we have a case of ante- 
version, this may be due either to contrac- 
tion of the anterior supports or a relaxed 
condition of the posterior supports of the 
organ, and it is only a matter of mechanical 
skill to see that anything that locally 
contracts the posterior wall tends to 
straighten the organ. By using a 
rectal electrode after the style of the 
one shown in Fig. 2, we can come 
almost directly in contact with the posterior 
walls of the uterus, and attaching the other 
pole of the battery to an intrauterine elec- 
trode, we are able to produce strong pos- 
terior contractions. Regarding the question 
that may be asked: Is not the shortening 
produced by these contractions only tem- 
porary? I would say it is at first, but by per- 
severing much permanent benefit is gained; 
certainly as much as by any other process. 
Almost all the good results obtained from 
electrical treatment are obtained by the ex- 
penditure of much time and patience on 
the part of the operator and if you have 
not the time to devote to it you had better 
not attempt it at all, you will only hurt the 
remedy and be doomed to disappointment. 
Should vou, however, not be overburdened 
with practice there is no better way of in- 
creasing it and having the confidence of a 
grateful class of patients than by its judic- 
ious use as a remedy or an adjunct to other 
remedies. 
6354 Maryland avenue. 


Prof. Neiswanger will please accept the thanks 
of the Clinic for so kindly responding on the 
swbject of “primary” and “secondary” currents. 
The above notes suggested by Dr. Buckley’s arti- 
cle are of great value. Several other opportuni- 
ties offer in the miscellaneous department of this 
issue which ‘we trust will be made use of. We 
want to learn how to do these things from one 
who knows.—Ed. 


Dear Dr. Abbott: The Clinic and 
mium case came promptly. The case is a 
daisy. I have exhibited it to several of my 
friends and they all render the same ver- 
dict. I have been in general practice forty 
years and try to keep up with the proces- 
sion. Dr. J. E. G. 


——_—_—, Tex. 


pre- 


HYGIENE IN THERAPEUTICS. 
(First Paper.) 
BY W. C. DERBY. 


Having made hygiene a study from my 
youth up, and. being more and more im- 
pressed with its importance, as life and med- 
ical experience advances, and noticing that 
which appears to me like too much apathy 
on the part of the profession in relation to 
carrying out the principles, I venture to pro- 
pose to the editor a few brief articles in 
serial form for the columns of the Clinic. 

As Dunglison has it, hygiene is that part 
of medicine, the object of which is the pres- 
ervation of health. It embraces a knowl- 
edge of health in society as well as in the 
individual and also the means employed 
with their influence on the organs. I have 
no doubt that every intelligent, honest 
worker in the healing art will admit that 
good physical endowment to start life with, 
and correct habits of living thereafter, have 
more to do with the preservation of health 
and recovery from diseases when it does ap- 
pear, than the administration of drugs. 
However, that certain drugs properly ad- 
ministered, according to indications, are 
often essential, in the ready removal of dis- 
ease manifestations, nc hygienist would 
have the tenacity to deny. That this is the 
case in the present state of society, so 
fraught with ignorance in relation to the 
physical laws governing health, I as fully 
believe as I believe in measures for the pre- 
vention of disease. I also feel certain that, 
had our ancestors for generations past been 
mindful of the physical law of cause and ef- 
fect as established by God himself, the ne- 
cessity of medication by drugs would be 
almost nil. This is but a beginning to what 
I wish to say on this subject. 

White Cloud, Mich. 


The author, a personal friend of your editor, 
illustrates in his own person, what can be accom- 
plished by careful. natural ways of living and 
we believe this series of articles will have much 
of interest for our readers. Questions should be 
addressed to the author; articles on kindred sub- 
jects will be given space with pleasure.—Ed. 


Renew your subscription to the Clinic 
now. 
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MISCELLANEOUS. 


Correspondence, Reprints, Etc. 


PNEUMONIA JUGULATED. 


Editor Alkaloidal Clinic:—I was called last 
Thursday to see a lady who had every symptom 
of pneumonia. Her right lung was involved. 
She came very near dying of pneumonia some 
time ago and understood her symptoms only too 
well. To add to her discomfort she had asthma. 
I gave her one granule of Defervescent com- 
pound No. 2 every half hour, with one granule 
of Waugh’s Dover’s Powder to help the cough. 
Her temperature was 103, respiration 40 and ir- 
regular. In four hours I called again and found 
her temperature 101:5, pulse 90, respiration 30 
and more regular; pain increased. I gave her 
calomel 1-6 grain, two at 9 p. m., two at 8 a. m., 
one at 10 a. m. and one at 2 p. m. the day fol- 
lowing. With this I gave her Dover’s Powder 
granules as needed to control the cough with 
hot water bag to chest over mustard leaves. 
Thursday noon she was so much better she 
thought she was well. Her lung had not cleared 
up, but she was raising easily. I continued the 
Defervescent Compound ‘granules, one every 
three hours, and gave Dover’s Powder as before. 
On Saturday the cough was better; there was no 
pain and no bad feeling except of weakness. At 
night she ate a good dinner and had no other 
treatment. 

The calomel granule was continued night and 
morning for three days and the cough granules 
were used towards evening as aceded. The pa- 
tient is sure she would have had pneumonia had 
it not been for the little pills that are so small 
but so strong. I cannot help thinking that per- 
haps nature would have been equal to the task, 
but it does seem as if the aid given hastened the 
normal action. I am greatly interested in noting 
effects in all cases where Dos‘metric Granules 
and no other remedies are used. 

Mary E. Little. M. D. 

Nevada City, Cal. 

We cannot be as charitable as the doctor 
and believe that nature might have done 
what was accomplished, for this appears to 
have been a genuine case of pneumonia, 
aborted in the first or beginning of the sec- 
ond stage, and we believe that the skilled 
treatment above outlined accomplished 
this. Dr. Little promises us a more extend- 


ed contribution for the next Clinic and we 
feel sure readers of this will look for it with 
interest—Ed. 


TRISMUS NEONATORUM. 

Dear Dr. Abbott:—There is much I should like 
to say in praise of the Alkaloids and of the kind, 
courteous and gentlemanly manner in which you 
do business. I must mention the saving of one 
little life with your granules. 

Six hours after birth “trismus neonatorum” 
set in. I commenced giving strychnine arseniate, 
gr. 1-134, two granules dissolved in three tea- 
spoonfuls of water, five drops every fifteen min- 
utes until the spasm abated, then every half 
hour until the muscles relaxed and the circula- 
tion was restored, then every two hours until 
the infant rested. For several days the infant 
was threatened with a return whenever the 
medicine was stopped, so I ordered the nurse 
to gradually lengthen the time between doses. 
This is now the eighteenth day and the child is 
doing well and takes nothing but its mother’s 
milk. When I get the leisure I will take up my 
case book and give you a few of the many in- 
stances in which I think I have accomplished 
wonders with your granules. be. We C.-C. 

Ala. 

This is an interesting case and goes to 
show the value of strychnine to revive nerve 
energy. The cause of the spasms was a 
lack of equilibrium. This was overcome by 
the drug used. We are safe in promising 
our readers a treat when the doctor gets 
time to give us a digest from his case record. 


—Ed. 


NEURASTHENIA—HELP WANTED. 


R. C. B. asks for help in a case with the 
following symptoms: 

Lady patient 22 years of age, blonde, nervous 
temperament; has been married two years; never 
enjoyed good health. Her menstruations are 
regular but very painful, confining her to her 
bed for several days each month. She now com- 
plains of pain all over her body, particularly in 
the pelvic region and especially of the bladder. 
Is not easy at any time; pains first in one side 
and then on the other. She has no appetite and 
does not sleep well. She has been taking the 
bromides, gelseminine, quinine, strychnine, ar- 
senic, etc., in connection with local applications 
of carbolic acid and glycerine, uterine wafers, hot 
astringent injections, etc. 
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Subject to criticism of Dr. Buckley we 
will suggest that this patientissuffering from 
ganglionic insufficiency and spinal excess, 
and with the approval of Prof. Neiswanger 
would suggest local galvanism combined 
with the internal use of hyoscamine, gr. 
1-250, macrotin, caulophyllin and helonin 
each gr. 1-6 as combined in Buckley’s 
Uterine Tonic, one granule every two hours 
with agents to improve digestion. All 
local applications should be stopped. They 
aggravate the condition. If there is dis- 
placement this should be corrected and 
every effort put forth to get this patient 
into a sufficiently healthy state so that she 
may become a mother. The revolutionary 
changes taking place in this condition 
would make a new woman of her. Care 


should be taken in all chronic cases not 
to do too much and to be sure that what. is 
done is exactly right—Ed. 


SUB-INVOLUTION—BUCKLEY’S 
UTERINE TONIC. 


J. W. C., in connection with an order for Buck- 
ley’s Uterine Tonic, asks how to use it in case of 
sub-involution. 

This condition may be due to one or 
more of many causes, and these must be re- 
moved in order to get the best effect from 
any treatment. If the organ is in place, 
one granule may be given every one or 
two hours until pain is overcome, and then 
continued three or four times a-day. Local 
depleting measures are often necessary and 
for this we have the boro-glyceride tampon 
or a “depleting and antiseptic” suppository. 
Elevation of the uterus with a wool tam- 
pon, not cotton, is also a valuable proced- 
ure. This changes the tension and allows 
over-distended blood-vessels to contract. 

It is usually advisable to combine strych- 
nine arseniate with the B. U. T. and laxa- 
tives also are usually required. Of these 
none are better than the seidlitz salt with 
now and then a granule of podophyllin and 
hydrastin at night. 

One of the most important adjuncts to 
the quick relief of such a case is faradic 


electricity. The coarse wire should be used 
with slow interruption. I have found that 
produced by rapping the cord-tip on the 
binding post better than any other. It is 
not so liable to over stimulate and excite. 
One of the worst cases I ever saw is now 
just about ready to be dismissed, after four 
weeks treatment following the plan out- 
lined above.—Ed. 


RECURRING CYSTITIS. 


Editor Alkaloidal Clinic:—Please give me a 
reliable course of treatment, by the alkaloidal 
method for periodical cystitis. I frequently 
have cases that get, apparently, well, but return 
about the time of the menstrual period. I am 
much pleased with my case and shall adopt the 
method and dispense my own medicines. 


De. T. J. P. 
——_, Tex. 


These cases usually yield quite readily to 
benzonate of lithium and arbutin. Both are 
excellent diuretics. The lithium salt alka- 
linizes the urine while its benzoate property, 
applied to the catarrhal mucous mem- 
brane, assists nature in healing the same. 
If pain is a prominent feature, hyoscyamine 
amorph., gr. 1-250, should be added to each 
dose, avoiding dilation of pupil however. 
The combined granules should be given un- 
til effect, and then less frequently. These 
cases that the doctor refers to are such as 
only seem to get well. They are samples 
of cystitis with acute exacerbations. Under 
the plan above detailed, they will gradually 
improve and eventually recover so that 
these periodical attacks will not occur. Dr. 
Shaller speaks very highly of asparagin in 
such cases, and gives a very interesting ar- 
ticle on this drug in his Guide to Alkaloidal 
Medication, but our experience has been 
mainly confined to the use of the remedies 
above mentioned and thev have served the 
purpose well. ‘Tritica, manufactured by 
Searle & Hereth, of Chicago, (See ad. in 
this journal) is said to be an excellent rem- 
edy for this class of cases. A sample and 


‘literature can be obtained by writing the 


manufacturers and mentioning the Clinie— 


Ed. 
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DR. WAUGH’S LAXATIVE GRAN- 
ULES. 

Dr. Sam. Clark, Lawrence, IIl., says, ‘“Waugh’s 
Laxative Granules work like a charm and beat 
anything else for chronic constipation or as a 
good easy aperient.” 


One needs but to try this granule to be 
convinced of its excellence. There is 
scarcely a family but what more or less of 
its members have to take something in the 
way of a laxative pill. Why should not the 
ductor’s office be the place to get them? 
Something of the kind should be kept on 
hand ready for handing out unceremoni- 
ously, and at a reasonable price, even in 
the ‘doctor’s absence. This will help to 
keep the weeds out of the path to the office 
door and be the means of turning the tide 
of minor ailments in the right direction.— 


Ed. 


ANEMONIN—COPPER ARSENITE. 


Editor Alkaloidal Clinic:—Several subscribers 
to the Clinic wants information about anemonin. 
The indications for its use are these; the patient 
is anxious, fearful that somthing bad is about to 
happen; afraid they are going to die; easily 
startled; easily excited to tears, weeping when 
they are talking to you; everything looks gloomy 
to them. 

I find these symptoms generally among the fair 
sex and anemonin positively relieves them. Give 
other necessary treatment. These symptoms gen- 
erally accompany ovarian or uterine disorders. 

I find copper arsenite good in stomach and 
bowel troubles; especially indigestion of a chronic 
form, but I give copper arsenite and hot water 
and get good results. I give as high as gr. 1-100 
before meals and when better gr. 1-200. I have 
used this so many times that it is becoming a 
stand-by with me. 

I also use copper arsenite in diarrheas, but in 
much smaller doses, gr. 1-800 to I-500, every one 
to three hours. It is useless to talk about giving 
medicine every ten or fifteen minutes down here 
with me, and, besides, unless they are given in 
solution, it is dangerous to give them so often. 

Mill Shoals, Ill. Dr. L. Hendershott. 


From the promptness with which our 
friends are responding to our call for re- 
ports on anemonin, we are destined to know 
something, through the Clinic, of this valu- 


able drug. Dr. Hendershott, please accept 
thanks. 

Copper arsenite is a drug that admits of 
greatly varied dosage and we have about 
come to the conclusion that what each 
physician finds to work best in his practice, 
is the right dose, whatever that may be. 
A recent writer in the New York Medical 
Journal speaking of copper arsenite says he 
has employed it 


With almost universal success in the various 
acute and sub-acute inflammations of the mucous 
membranes attended with pain, suffusion and 
more or less watery discharge. He found it most 
efficient in solutions of I-50,000 to 100,000. These 
solutions are easily mode by dissolving a 1-100 
grain tablet in 11 ounces of water; they are ap- 
plied at intervals rarely longer than an hour 
(bladder, urethra and nose), and frequently not 
longer than from ten to fifteen minutes. 

The remedy is rather indifferent in cases where 
the discharge is thick or persistent unless the af- 
fected surface be previously thoroughly cleansed. 

The duration of the treatment ranged from a 
few hours to two or three days in mild cases. 
The author pretends to have never failed, relief 
being always instantaneous; and other remedies 
were rarely needed. 


Truly, this is a great remedy. Its uses 
are many and its dosage legion. Will Dr. 
Aulde please expness an opinion in regard 
to the local usefulness of this drug?—Ed. 


PROFESSIONAL EMANCIPATION. 


Editor Alkaloidal Clinic:—It seems to me a 
subject for great rejoicing that the science of 
pharmacy has within the last few years lifted the 
doctor and medicine high and dry out of the rut 
made by the medical Juggernaut of fifty years 


ago. Should this evolutionary process continue, 
the time cannot be far distant when Doctors, 
like Christians, will be known, not by their 
creeds, but by their deeds. 

The consummation of this grand ideal is 
clearly in sight and is being wrought out by 
minds, untrammeled by codes, creeds, pathies 
and isms—minds that “have emancipated them- 
selves from the tyranny of the schools of 
physic.” When asked to what school I belong, 
my answer is “free and fraternal with all, 
bound by none.” The comment under “Simi- 
lars. Paths and Pathies,” page 156 of the Sep- 
tember Clinic, has the right ring, and coming 
from the source it does, is really refreshing to 
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the free thinker, and a stunning rebuke to the 
pathyists. S. R. Holly, M. D. 

Princeton, Wis. 

The good work has just begun, but eman- 
cipation is surely coming and the day is not 
far distant when the public will demand of 
the physician that he be untrammeled in 
every way and that he dispense emergency 
remedies on the spot. Then the relation 
between pharmacist and physician will ad- 
just itself. The cigar and soda-water stores 
that now masquerade as drug shops, will be 
recognized as they truly are, pharmacies 
will become more genuinely pharmacies 
and sustain their proper position, a condi- 
tion of affairs which will certainly be to the 
best good of the greatest nunber.—Ed. 


“A STITCH IN TIME.” 


Dear Dr. Abbott:—The premium case and 
Clinic received. I have been very much inter- 
ested. I think the granules are the sure and 
true way but it is very hard changing from the 
old method. I took the little case with me to the 
Conclave and it was wonderful what those lit- 
tle things would do. One of our boys was taken 
very sick with vomiting and purging, tempera- 
ture 10,2 pulse 120. I gave him aconitine amor- 
phous, gr. 1-134, and strychnine arseniate, gr. 
1-134, alternately every fifteen minutes. At 
noon he read his paper and in the evening was 
out calling with the rest of us. He said, “I 
don’t know what you gave me, but I never got 
up so quickly before. Why don’t you give those 
little granules every time?” I must say I was 
surprised myself. O. B. Gould, M. D. 

Newport, Vt. 


This is but an illustration of the proper. 


application of proper means to produce a 
desired result. Diarrhea with fever was 
but a manifestation of a lack of equilibrium 
in the action of the nervous system, cause 
not stated, very likely excitation from pend- 
ing literary effort and the action of heat. 
Congestions were overcome and the ner- 
vous system, being further stimulated with 
strychnine, took up its customary duties 
and the boy was well. 

Don’t forget that we cure, not with chem- 
ical activity directly applied, but through 
the agency of the nervous system, stimu- 
lated to proper activity thereby.—Ed. 


ALKALOIDAL GRANULES AS A 
CONVENIENCE. 

The following extract from a personal 
letter follows editorial in September issue, 
“Alkaloidal Granules for Country Doc- 
tors.” 

Your Alkaloidal Granules are just the thing 
for we country Doctors out west who have to 
carry a buggy-load of drugs in making our 
rounds, often twenty miles at a time with twenty 
to thirty patients on the road. We are having 
a great deal of malarial fever and some dysen- 
tery. I am using the granules and advising 


my friends to do the same. 

Aside from the fact of their greater use- 
fulness, the convenience of these medica- 
ments alone should recommend them to 
the general practitioner. 


CHOREA IN AN ADULT. 

Dr. F. W. Phelan asks for appropriate treat- 
ment with Alkaloidal granules. 

For adult chorea give hyoscine up to 
I-I00 grain, or even 1-50, with cicutine 
and Waugh’s Nervine granules all in full 
doses. At the same time tone up the sys- 
tem with good doses (gr. I-60 to gr. 1-30 
t. i. d.) of strychnine.—Ed. 


SHALLER’S GUIDE TO ALKA- 
LOIDAL MEDICATION. 

In writing of this book, Dr. Levi B. Salmans, 
of Silao, Mexico, says: “I am delighted with 
Dr. Shaller’s book. How I wish every time I 
read an article, that he had written more. Is 
there no hope that he may write a book treating 
of more alkaloids and giving an_ illustrative 
case at the close of his discussion of each?” 

A word of explanation as to what Shal- 
ler’s Guide is may be of interest. It is a 
book of 212 pages, written by Dr. Shaller 
and published by the editor of the Clinic. 
It contains thirty-four chapters, given to the 
discussion of as many of the principal alka- 
loidal medicaments, and is written from the 
field, the author being an active, successful 
general practitioner. In writing this book 
Dr. Shaller took up the remedies he had 
found of the greatest importance, not aim- 
ing to tell all there is to tell nor to cover 
the entire ground; simply to give a safe 
and true “Guide” to the use of these prin- 
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ciples, and as such it is of inestimable value. 
and its price, $1.50, in no way indicates its 
worth. These books are being widely 
distributed, eagerly read and most favora- 
bly commented upon.—Ed. 


HEMORRHAGE FROM THE BLAD- 
DER. 

Editor Alkaloidal Clinic:—Can you help me? 
I am 60 years old and have been regularly in the 
practice of medicine since 1859. In June, 1890, 
I had a very light hemorrhage from the bladder; 
in July, 1891, one a little worse and in October, 
1892, one much worse. In 1893 I missed the 
hemorhage. In May, 1894, I had a bad one. 
This year I had a hemorrhage in March, about 
the last part of July and the Ist of August. 

There is not much pain at any time, but it 
pulls me down, not much loss of blood. My 
heart intermits and gives me some __ trouble, 
tongue coated all the time; am of a bilious tem- 
perament and a mercurial habitue. Some of the 
brethren here think the cause is the kidneys and 
some think not. Some M. D.s think horseback 
riding*the cause. If so, why do I not have it 
in winter? Of course I have tried various reme- 
dies to check the hemorrhage, ergot so far has 
been the best. Sometimes the blood and urine 
appears to be intimately mixed, at other times 
not so much so; in the same attack, too. I 
have passed clotted blood and two or three 
hours thereafter clear urine. It may remain 
clear for several hours or perhaps for twenty- 
four hours or more, and then the hemorhage 
returns. These attacks last about two weeks off 
and on. I would be glad to try to answer any 
questions any of the Clinic readers may wish 
to ask me. I am now taking tict. nux vomica 
with three grains of podophyllin to the ounce, 
dose six to eight drops three times a day before 
meals. Cant say anything in favor of the rem- 
edy yet. 

Now :f from this imperfect description of the 
case any of you can help me, please advise me 
privately or through the Clinic. 

J. R. Larkin, M. D. 

Center, Texas. 

Send replies for next Clinic. Ed. 


ANEMONIN. 
Editor Alkaloidal Clinic:—Since reporting my 
experience in the use of this drug, I was called 
again to see the same lady in another attack of 


congestive dysmenorrhea. I was called early 
this time, so could work more deliberately. I 
gave one granule each of glonoin and anemonin 


every half hour until she was easy. This resulted 
in aborting the congestion and pain. 

The lady was not called to take her bed this 
time though usually she had to be in bed two or 
three days at each period. The dryness of the 
mouth and throat and sense of swelling and 
numbness of the tongue were entirely absent this 
time. I believe this line of treatment is a suc- 
cess in such cases. 

We wish to thank the Doctor for this 
confirmatory report. Much more benefit is 
derived from following up a line in this way 
than by starting half a dozen, all of which 
may be good, and dropping them. No 
doubt Dr. Simonton intended to tell us how 
many half-hour doses it required to relieve 
his patient, but forgot to do so. These lit- 
the items are important. In a later letter 
(the above has been necessarily held for 
some time) the Doctor says, “Yesterday I 
used anemonin and glonoin on the same 
patient for the third time with the same 
success as before.” Will others who have 
had experience in the use of this drug, 
kindly report? 


MENORRHAGIA. 

Editor Alkaloidal Clinic:—I would like to con- 
sult you in the following case: A married lady 
aged 56, stout and otherwise healthy, has had six 
children, all living; has had menorrhagia for the 
past ten years. There is no organic lesion that 
I can discover but I have never been able to stop 
the flow for more than a few days. 

Courtland, Ala. W. I. McMahon, M. D. 

It would be interesting to know the size 
of this uterus. Perfect general health would 
preclude cancer, which from the persistency 
of the flow might be suspected, and indi- 
cates an intrauterine fibroid, probably not 
large but vascular and leaking. Dilation 
of the uterus and exploration ought to de- 
termine this. If no local lesion exists, rem- 
edies to tone up the general system, notably 
strychnine and digitalin, with electricity lo- 
cially, should cure the case. I would sug- 
gest galvanism to start with, positive in 
vagina, according to technic heretofore de- 
scribed. Follow out each treatment with 
bipolar faradism of the uterus, using slow 
interruption and mild current for five min- 
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utes. Will Prof. Neiswanger please criti- 
cise the above, and other interested readers 
suggest ?—Ed. 


GOITER. 

Editor Alkaloidal Clinic:—I was consulted to- 
day about a case of double goiter, not very large, 
and want to give the lady the best possible treat- 
ment. Will you advise me? She is healthy and 
does not give any history of scrofula or other 
diathetic disease. O. C. Scarborough, M. D. 

Joplin, Mo. 

Dr. May of Arrowsmith, Ill., an adver- 
tiser in the Clinic, gets excellent results by 
the use of hypodermic injections and we 
would advise the Doctor to write him. 
Meanwhile we will say that the treatment at 
our office, which has so far been invariably 
successful, is iridin, and sometimes iodide of 
potassium or iodoform, with general tonics 
internally and a saturated solution of iodide 
of potash applied with the negative pole of 
a McIntosh Galvanic Battery, the positive 
being placed on the nape of the neck. The 
solution is broken up at the negative pole 
and the iodine rushes toward the positive 
into the enlarged gland where it is arrested 
and promotes absorption. The long con- 
tinued use of a strong current will carry 
iodine clear through the neck and deposit 
it on the positive electrode as shown by a 
brown discoloration of the wet cotton with 
which it is covered. The regular, persist- 
ent use of the medicine, with a local treat- 
ment two or three times a week, will arrest 
most if not all cases and cause many of 
them to disappear. It takes time but the re- 
sult is worth all it costs. 

Great care must be exercised in the use 
of the injection treatment. A deep abscess 
in this locality is not a pleasant thing to 
have.—Ed. 

SPINAL IRRITATION. 

Editor Alkaloidal Clinic:—I should like help 
through the Clinic in the following case: 

Mrs. A. W., aged about thirty, had a miscar- 
riage about five years ago at eight months. It 
left her very weak and the flow was quite exces- 
sive for a while. Has been troubled with consti- 
pation which is some better from treatment. Her 
second child is four or five months old. She has 


not menstruated since it was born. She is troubled 
with a severe pain in the back of head and neck 
which is not constant but comes on once or twice 
a week, perhaps less often; there is more or less 


pain the whole length of the spine. This is very 
sevege sometimes, affecting sight so that she can 
scarcely see at times. 

She has tried many remedies with different M. 
D.s who have helped her while treatment lasted 
but whenever she stopped the pain returned. Has 
tried electricity for almost a year, has had blisters 
applied, etc., and has had various treatments, but 
is still troubled with the pain. Recently she 
came into my care. She improved some, but the 
pain still remains. The cords in her neck are 
sore and hurt during and after the attacks. 

Now to hold the case I must help and cure her. 
I have tried various remedies. At present she is 
taking gelseminine muriate with a strong liniment 
applied locally. 

Will not some one help me? Can there be 
some defect in sight which causes the pain, or 
is there uterine weakness? I used Waugh’s Anti- 
constipation granules at first, but had to stop 
them as they dilated pupil and caused eyes to 
ache. Will our worthy editor advise or suggest 
in Clinic? S. D. Sour, M. D. 
Gaysville, Vt. 

The editor’s ideas of the case are foreshadowed 
in the caption which has been placed to this letter. 
Will our readers please kindly outline treatment 
to help the doctor? Here is a chance for Prof. 
Neiswanger.—Ed. 


Dear Dr. Abbott: I am in receipt of the 
Clinic and also the little gem premium case, 
and after examining them closely I have 
come to the conclusion that they are worth 
a dollar a piece. Thank you very much. 

————, Ala. Dr. J. D. J. 


Editor Alkaloidal Clinic:—Your premium case 
was duly received and I am much pleased with 
it. I am also much pleased with Dr. Shaller’s 
“Guide.” I never saw anything so practical 
and explicit for such as are unacquainted *with 
the newer methods of medication. His style is 
very pearing, De, Ce. 


This is the common verdict. We give this 
premium case for the sole purpose of inter- 
esting our subscribers in Alkaloidal Medi- 
cation. A prettier and more useful premium 
was never offered. Dr. Shaller’s Guide is 
just what is claimed for it. Everyone who 
buys it is well pleased —Ed. 
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TENDER HEELS. 

H. H. B. asks aid in the case of a minister 
aged 50, fleshy and large, who some years ago 
was treated by an electrician for some brain 
trouble, but, though nervous, has enjoyed pretty 
good health since. About one year ago he no- 
ticed that when standing for a long time or after 
walking considerably, a little tenderness on the 
bottom of each heel. This soreness has gradual- 
ly increased until he now limps when he walks. 
The tender points are not larger than a dime. 
The soreness is worse at night. Pressure upon 
the heel in the line of the body hurts, while side 
pressure relieves. When free from pressure 
ther is no pain. There is no swelling or discol- 
oration at all. 

It is possible that the head trouble has 
some association with this lesion and it may 
be progressive inflammation of the bursa, 
in which case bryonin is the proper remedy, 
one granule every two to four hours. We 
shall appreciate expressions of opinion and 
helpful suggestions for the next Clinic.—Ed. 


GASTRO-INTESTINAL DISEASES. 

As much interest has been manifested by 
the readers of the Clinic in the reports that 
have been given on the treatment of the 
various conditions properly classed under 
the above caption, we quote the following 
from a letter by Dr. Buckley, of Philadel- 
phia, to the Medical Summary: 

It is a source of great pleasure and satis- 
faction to know that we can, according to our 
methods and pathology, with the aid of our 
alkaloido-therapeutic means of defence and war- 
fare, go direct to the seat of disorder, and, with 
our “arms of precision,’ vanquish the foe. 

In many cases of fluxes from the bowels, we 
meet with both paralysis and spasm at the same 
time, caused by disordered innervation. 

The ganglionic, and also usually the cerebro- 
spirtal system is, relatively at least, in fault, hence 
to be quickly successful we must employ both 
the ganglionic sedatives, as aconitine, gelsemin- 
ine, and veratrine, together with camphor and 
morphine hydrochlorate or without them, as the 
case may demand, and also, sometimes, the cere- 
bro-spinal incitants, as strychnine-arseniate, sul- 
phate or phosphate, when needed to support the 
system. Quinine arseniate, or quinine hydrofer- 
rocyanate, when paludal influences are present, 
together with hepatic stimulants, like the sulphur 
comp., when bilious symptoms call for them. 


Thus we may promptly, effectually and pleas- 
antly, yes and safely, too, meet all the symptoms 
or sufferings of the patient in a remarkably 
agreeable manner, to the intense delight of the 
patient, and the great pleasure of all. Drs. Ab- 
bott and Shaller, recommend the following for- 
mula, for colic of the gastro-intestinal canal, 
and for diarrhea. It is called the “zinc and code- 

Zinc sulphocarbolate 
Codeine sulphate 
Hyoscyamine amorph 
Strychnine sulphate 

Ft. one tablet. 

Prof. Shaller says the indication for this is 
diarrhea from any cause, as typhoid fever, influ- 
enza, phthisis, and in all painful affections of the 
gastro-intestinal canal. It is particularly valu- 
able when pain follows soon after meals. 

The Abbott Alkaloidal Co., of Chicago, make 
the tablets for the profession. I have used fre- 
quently all of these ingredients, both singly and 
in various combinations, and have found them to 
give satisfaction in all cases. One of these tab- 


lets should be given every hour or two until re- 
lieved. 

It will be noted that the doctor's treat- 
ment is all supporting and intended to aid 


nature in overcoming disturbed nerve action. 
The astringents have nothing and opiates 
little to do with treatment of this character. 
It cures because it reaches the seat or cause 
of the disease.—Ed. 


‘ 


RHEUMATIC NEURITIS. 


Dr. J. C. Emmons of Arkansas reports success 
with his first trial of aconitine and glonoin in a 
case of rheumatic neuritis after it had been un- 
successfully treated with other remedies. 

These are rare agents in this condition 
due to congestion. The glonoin works 
with the aconitine to relax and flush the 
capillaries, thereby breaking up stasis of 
all kinds. This combination will often take 
the place of opiates for the relief of pain 
and should not be forgotten when occasion 
arises.—Ed. 


SUN-STROKE—TREATMENT. 
Editor Alkaloidal Clinic:—I do not want to 
encroach too much upon your valuable space but 
during this hot weather the following case may 
interest some of your readers: On Aug. 12th, at 
1:45 P. M., Mr. T. B.. aged 32. came into my 
office saying, “Doctor I am sick.” With this he 
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fell unconscious. There was no perspiration, his 
face was flushed, his temperature 105 degrees, 
and his pulse hardly perceptible. I gave him two 
granules of glonoin hypodermically, got ice and 
began. After two hours of hard work I reduced 
his temperature to 100. ; 

I started in by giving him aconitine, strychnine 
arseniate and digitalin (the Dosimetric Trinity 
No. 1), one of each every fifteen minutes, with a 
granule of “Cardiac Tonic” occasionally. At this 
time I was called away for a few moments and 
when I came back his temperature had returned 
to 105. I started in again, and after two hours of 
hard work brought it a second time to 100, this 
time with profuse perspiration. 

At 7:45 P. M. he vomited up large masses of 
food, hard in consistency and black in color. I 
encouraged this with warm water draughts and 
turned out my patient the next morning all right. 
The following evening he left for St. Louis. 

In this case I had a clinical illustration of the 
action of your granules and, like Dr. Crawford, 
would under no condition be without “the little 
bird shot” as a patient of mine once called them. 

Since I began using your granules I have no 
friends in the medical profession down here. 

, Mo. De. B.. MB, 


ECZEMA CAPITIS. 

Dr. Chas. Davant, of Beech Island, S. C., 
wants suggestions for the treatment of a case of 
eczema capitis :n a child 8 or 9 years of age. 

Usually perfect cleanliness, with an oc- 
casional washing in peroxide of hydrogen, 
accompanied ‘by internal ‘alteratives like 
calcium sulphide and arsenic sulphide will 
cure these cases. There have been several 
interesting articles upon this subject in pre- 
vious Clinics, notably one by Dr. Reed in 
June. Often the diet is at fault. This 
needs to be studied. Usually sufficient at- 
tention is not paid to keeping the parts 
thoroughly clean and using mild antisep- 
tics locally. We trust the doctor will suc- 
ceed with his case and shall be pleased to 
know with what success he meets. 

In this connection it may be well to warn 
our friends that if they are not careful with 
the zinc and codeine tablets, they will be 
disappointed in their keeping qualities. This 
objection was not discovered before many 
were sent out and will be overcome in sub- 
sequent lots. They gather moisture and 


crumble. If any have been so troubled 
and will return them, fresh stock will be 


supplied.—Ed. 


HELP WANTED—METRITIS—TU 
BULO-OVARIAN DISEASE. 


Editor Alkaloidal Clinic:—I have been reading 
the Medical World for a little over a year, and 
the Clinic for several months, and have become 
interested in Alkaloidal treatment. I have your 
premium case but do not know exactly how to 
use the granules. I have Waugh’s Manual of 
Treatment, but it is too small to give a beginner 
much light. Will you please tell me the best 
books I can get on the active principle treatment 
and also about what granules a country doctor 
should buy? 

I want you to help me in this case. A lady, 
38 years old, married, and has four children, 
youngest 9 years old. About seven years ago 
was standing on a plank fence when she fell and 
her left hip struck the top plank. She says she 
was in bed about two months with fever and sore- 
ness in her bowels and since then has had from 
one to two similar attacks through the year. 
When I first saw her she had a slight swelling in 
the left inguinal region. It was very tender 
and has gradually extended across to the right 
side. She also had a retroverted womb much 
inflamed and tender. She has pains in her limbs 
from the knees down, in the left arm and all over 
her body. Her heart is weak and she is very 
nervous. Sometime ago, with a consulting phy- 
sician, I curetted her womb. This seemed to 
help her for the time, but now she is as bad 
as ever. I am giving her infusion of digitali, 
tr. gentian, tr. nux vomica, tr. valarian and Tong- 
aline but cannot see any improvement. 

R. H. Poindexter, M. D. 

Auburn, Ky. 

Doctor, I don’t wonder at it. What are 
you giving these remedies for? Frankly, I 
do not see that one of them is indicated. 
This poor woman has some form of tubular 
or ovarian disease, probably both. The 
symptoms are perfectly clear. If it has gone 
on to suppuration, surgical procedure alone 
will be of value. Don’t ever curette another 
inflamed uterus in general practice. It 
does beautifully in theory and fairly well 
in hospitals (for we are never allowed to 
know to the contrary) but in general prac- 
tice is a failure. You must have soothing, 
quieting treatment, locally and internally. 
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I think Prof. Neiswanger will agree with 
me that galvanic electricity is strongly in- 
dicated in this case. For technic read the 
September Clinic. After the tubular and 
ovarian inflammation has subsided some- 
what, replace the uterus and stimulate it 
with mild faradism, using a bipolar elec- 
trode. Let this proceedure occupy the last 
part of your treatment. Internally give 
Buckley’s Uterine Tonic, one every two 
hours as long as pain lasts and then one 
four times a day. Encourage nutrition in 
every possible way and excuse the freedom 
of this reply. Other interested readers 
please express opinions for next Clinic. 

For suggestions in regard to literature 
and how to begin the use of Alkaloidal 
Granules, see editorial in September Clinic. 


Ed. 


The Abbott Alkaloidal Co.: I have re- 
ceived the back numbers of the Clinic, also 
the premium pocket case filled, and I am 
well pleased therewith * * * Iam 
very much interested in the Alkaloidal 
method of medication. Dr. W. V. G. 








Book Reviews. 


ALKALOIDAL, DOSIMETRIC, LITERATURE. 
(Supplied by the Abbott Alkaloidal Co.) 

a THERAPEUTIC GUIDE TO ALKALOIDAL MEDICATION, 
by J.M. Shaller, M. D., Professor of Physiology 
and Clinical Medicine in the Cincinnati College 
of Medicine and Surgery, and Professor of Com- 
parative Physiology at the Ohio Veterinary Col- 
lege. Cloth, 212 pages. $1.50 postpaid. W. C. 
Abbott, M. D., Ravenswood, Chicago, IIl., or of 
dealers generally. 

This book has been too frequently men- 
tioned in the CLinic and too many expres- 
sions of approval have been published to 
require any criticism here. There is much 
to be said for it and little against it. No 
physician’s library is complete without it. 





MANvuAL oF TREATMENT BY ACTIVE PRINCIPLES AND 
New Remepies. W. F. Waugh, A. M., M. D., 
formerly of Philadelphia, now of Chicago. By 

mail, postpaid, $1.00. 


This book contains 248 pages of prac- 
tical helpfulness to one who desires to re- 
fresh his memory on the therapeutics of 
the active principles. It has but one fault, 
it tells too little about too many things; but 
this is nothing compared to the many 
good points it possesses. 





ELEMENTS OF DosIMETRIC THERAPEUTICS AND PRAc- 
TicE, by Dr. D’Oliveria Castro, 500 pages. By 
express, at your expense, $4.00; by mail, post- 
paid, $4.25. 

Dr. Castro’s work, of which this is the 
authorized and only English translation, 
has been justly pronounced the most re- 
markable single treatise on the modern 
method of rational therapeutics which has 
thus far been given to the medical practi- 
tioner. It constitutes a complete, definite 
and thorough exposition of the proper 
methods of using the alkaloids and other 
active principles of medicinal plants. Dr. 
Castro has kept prominertly before him 
immediate practical needs of the physician, 
and has presented, with the consideration 
of each disease, carefully tabulated state- 
ments of the treatment demanded by the 
malady in its dominant and variant forms. 


DosIMETRIC (ALKALOIDAL) THERAPEUTICS or the 
treatment of disease by simple (Alkaloidal) rem- 
edies, Burggrave. Allbutt's English transla- 
tion, 214 pages. Papcr 30cents, cloth 75 cents, 
postpaid. 

This is a simple, clear, practical exposi- 
tion of the principles and practice of alka- 
loidal medication in both acute and chronic 
work. It contains valuable tables, case 
reports, etc., etc.; in fact it is a ‘* multum 
in parvo.”’ 

New Practica, GuipE To DosimEtric MEDICINE BY 
BurGGr&vt, translated by Davis, 291 pages 
Paper $1.10, cloth $1.60, postpaid. 

This isthe only English translation of 
his great work which, more than all others, 
illustrates the wonderful scope of knowl- 


edge-of its author. It has a wide sale 


and is more comprehensive in its scope 
than any other cf the works of this wonder- 
ful man. 

preferred. 


The cloth bound volume is much 
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FOR OURSELVES AND O1HERS 


In this column will be printed reading notices, clippings, small 
ads and items of interest of various kinds, both formal and in- 
formal. 

Advertising space will be sold at the rate of three cents per 
word or abbreviation thereof, each insertion, No display. Cash 
must accompany copy. 


A medical journal would be a curiosity if it 
did not carry the advertisement of Fehr’s COM- 
POUND TALCUM BABY POWDER. The 
management of the Clinic had the pleasure of 
meeting the kind old doctor in his Hoboken home 
this summer, and while for many years a user of 
his preparation, has prescribed it since with re- 
newed interest. 


Fuller & Fuller Co., of Chicago, will, on ap- 
plication, send you a_ liberal sample of 
FEBRINOL together with literature on the use 
of this excellent preparation. It is creating con- 
siderable interest as an anodyne and febrifuge. 


Wooden legs and arms are no better, and per- 
haps even Marks’ are not quite as good as the 
ones Nature usually provides; but they are just as 
good, if not better, than anyone else makes. It is 
certainly wonderful what they do and the skill 
He patients acquire in using what they make for 
them. 


Eat Seeds and All——Some years ago a belief 
became widespread throughout the country that 
grape seeds were the cause of appendicitis. Many 
persons became afraid to eat grapes. Others 
diligently crushed the pulp of the fruit and re- 
jected the seed, a process at once slow and trou- 
blesome and one which lets loose the acids of 
the berry and destroys the delicious flavor of the 
uncrushed pulp. A great number of surgical 
operations performed for. the cure of appendici- 
tis failed to disclose the presence of grape seeds 
or other foreign obstructions and the belief was 
irresistible that appendicitis was due to native in- 
flammation. 

In a paper read before the Virginia Medical As- 
sociation Dr. Hunter McGuire, a celebrated sur- 
geon of the State, said that in all the operations 
he had performed for appendicitis he had never 
seen a sign of grape, tomato or cherry seed and 
he added that he was glad to make the statement, 
since it might tend to allay the fears of the pub- 
lic as to the supposed danger arising from eating 
these fruits. 

As the grape season is now at hand Dr. Mc- 
Guire’s assurance that grape seeds are not the 
cause of appendicitis is timely and the consump- 
tion of this wholesome and delicious fruit will 
doubtless be increased in consequence of it. The 
grape-growers owe Dr. McGuire a basket of 
wine.—Philadelphia Inquirer. 


Added to the convenience of Alkaloidal Gran- 
ules for carrying and dispensing, is the conven- 
ience of getting them. Being light they are easily 
mailable and can always be obtained fresh from 
the laboratory or from our depots. Dr. A. M. 
Wilson, Room 27, Union Depot, Kansas City, 
Mo.; Theo. Metcalf Co.. 39 Tremont St., Boston, 
Mass.; or Muldoon & Guck, Myrtle and Classon 
Sts. Brooklyn, will atend to all orders you find 





it convenient to have filled at these points. We 
have also made arrangements whereby our goods 
are supplied on order, through all the the whole- 
sale drug and physicians’ supply houses of the 
country. 


The Origin of a Familiar Saying—When Au- 
relius Paulus, the Roman consul, desired a di- 
vorce from his wife, some friends reasoning with 
him asked, “Is she not beautiful and virtuous and 
of noble family and great wealth? What fault, 
then, can you find with her?” 

And the consul stooped down, unfastened his 
shoe, and showing it to them answered, “Ts it 
not of fine material? Is it not well made? Does 
it not appear to fit excellently? Yet none of you 
know where it pinches me.” 


Willis H. Davis, dealer in SURGICAL IN- 
STRUMENTS, etc., makes his appearance 
in the Clinic this issue. We bespeak for him the 
attention of those requiring anything in this line. 


In cases of spinal epilepsy, Prof. De Costa pre- 
scribes Tinct. of Belladonna four drops, Sodium 
Bromide 15 grains to be given three times a day. 
These are constituents of NEUROSINE. 


Doctor, I don’t believe you half appreciate the 
ELASTIC BANDAGES AND ABDOMINAL 
SUPPORTERS which have ‘been so many years 
marketed by the Empire Mfg. Co. If you will 
just use a few of them over swelled legs, sprained 
ankles, watery knee joints, varicose veins, etc., 
etc., you will never cease to be grateful for their 
introduction. 


Free samples of MALTOPEPSIN, dry, will 
be sent by mail on request, and one pint bottle 
of the elixir will ibe forwarded by express prepaid 
on receipt of 75¢ for packing and carriage. See 
Tilden & Co’s. ad. 


Doctor, have you seen a sample of the MEDI- 
CAL HERALD? It is really one of the most 
artistic publications in this country. They ask 
you to send a stamp for a sample copy and it will 
pay you to do so. 


If you have had one of the premium cases given 
to new subscribers to the Clinic, you have seen a 
sample of the Western Leather Mfg. Co’s. work. 
No one can do better work and no one will try 
harder to treat you right. They issue a large il- 
lustrated list which it will be to your interest to 
have, and can be had for the asking. If you ride 
a bicycle you should have one of their bicycle 
cases. It is illustrated in their list. Send for it. 


Who among the physicians of this country is 
not acquainted with the high standard of excel- 
lence that has always attended the pharmaceutical 
products of Theo. Metcalf Co. and we desire to 
assure our readers that there is no falling off 
in this direction. Their advertisement on an- 
other page evidences their progress work, and 
you will make no mistake in selecting such prod- 
ucts of their laboratory as you can make use of. 
They carry several important agencies, among 
which is that of the Abbott Alkaloidal Co. for 
the New England States. 
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If you have ever been dissatisfied with Elastic 
Abdominal Supporters, send to the Superior Mfg. 
Co., of Lockport, N. Y., and try one of their 
“SUPERIORS.” They are certainly the nicest 
thing we have ever seen. Their Elastic Bandages 
are just as good and we can heartily commend 
not only their goods but their prompt, gentle- 
manly service. 








Whew! How dark it is. Wish I had bought 
one of REEFY’S AUTOMATIC DRIVING 
LAMPS. Have been looking at that ad. for six 
months and kept putting it off. I will send for 
one to-morrow. 







“Tonsilitis following La Grippe yielded readily 
to the use of Protonuclein. Another case in the 
same family. Applied the usual remedies, Po- 
tass. Chlorate and Tinct. Ferri. Mur., but iwith- 
out any benefit whatever. I then tried the Proto- 
nuclein and the following day the improvement 
was apparent. Having but a limited supply I 
thought I would finish the treatment with the 
former remedies, but the following day I was sent 
for with the statement that the boy’s throat was 
worse than ever. I had but eight Tablets left 
and directed that one be crushed into powder 
and be blown into the throat every three hours. 
On next visit I found the throat so much better 
that I deemed further treatment unnecessary.” 
Dr. Robert Booth, Millbury, Mass. See Reed 
& Carnrich’s ad. They will send samples and 
valuable literature. 













































Dr. C. W. Canan of Mt. Jackson, Va., writes 
under date of Sept. 27th, 1895, I have used 
“Dioviburnia” with results most gratifying. In 
one case, that of a physician’s wife, I prescribed 
it for “Menorrhagia,” from which she had near- 
ly lost her life on several ocasions. Other Doc- 
tors had used Tampons and every other known 
local douche or application, but with no result 
toward a cure whatever. She came under my 
care almost six days before the expected period. 
I gave her a teaspoonful of “Dioviburnia” four 
times a day, the last dose coming at bed time. 
When the period began I increased the dose and 
to relieve the pain with which she suffered at 
this time I combined about 1-12 gr. sulph. mor- 
phine with each dose. With treatment of this 
kind for five successive periods she was entirely 
cured and went home, having no return since, 
which has been nearly 2 years. I have many 
other cases that I could report equally interest- 
ing with the above, but time forbids. See ad. in 
this journal. 


One dollar pays for the Medical Summary, 
acknowledged everywhere to be one of the most 
practical journals published. No general prac- 
titioner can afford to be without it; certainly the 
price is within reach of all. See ad. 


What is the most active systemic tonic 


known? The Philadelphia Granule Co.’s Tonic 
Granule. $1.85 per thousand. Sample hundred 
20 cents. 


What is the best combination to tone up and 
regulate the female generative organs. The 
Philadelphia Granule Co.’s Uterine Granules. 
$3.35 per thousand. Sample hundred 45 cents. 





FOUNTAIN PENS. 

No class of men use fountain pens more than 
the medical man. It is almost essential that he 
should write his prescription in ink and that is 
only handy when a pen is carried. What sur- 
prises us is that no manufacturer of this line of 
goods has ever tried to get hold of this trade. 
A good pen at a reasonable price could be sold 
by good advertising to many thousands of physi- 
cians and at less cost for advertising than it costs 
to reach them by the way of general advertising. 

The above is from the Bulletin of the A. M. P. 
A. ‘An ad. of this kind will be found in these 
pages. 





If any of our readersare artists there is a chance 
to earn $50 by exercising this skill in the interests 
of the MEDICAL FORTNIGHTLY. See 
their ad. on another page. 


Dear Dr. Abbott:—A convert to do any good 
to himself or others must stick to his conver- 
sion. So far, with the help of Dr. Waugh’s ex- 
cellent “Manual” and a little common sense I 
have gotten along pretty well. “Little boats 
must hug the shore, larger ones may venture 
more,” therefore piease send me Shaller’s Guide 
(I want to venture.) E. M. Herwig, M. D. 

Leeper, Mo. 

Mailed for $1.50; with the Clinic one year $2. 
If you are now a subscriber we will advance you 
a year. Not many of these books left. 


It is probable that when a diuretic is needed, 
more physicians in the central and western states 
think of TRITICA S. & H. than any other prep- 
aration of this kind. Searle & Hereth manu- 
facture a full line of galenical preparations. Their 
pharmaceutical work is conducted with care and 
their ‘business transactions are always straight. 


A mother takes her child to the hospital to have 
the surgeon set a broken limb. Suppose that he 
waved his thands over it, saying, “I forgive this 
bone. It was wrong to have it broken, but I for- 
give it.” What would be thought of such a 
course compared with the true method of proce- 
dure, which is setting the bone? And then, if 
there should be a mistake about the setting, how 
cruel it would seem to one who did not under- 
stand the matter, to see the bone deliberately 
broken and put together properly. The Bible 
says, “That the bones that thou hast broken may 
rejoice,” and the love of God often requires this 
dealing with us—so hard to urlderstand—so in- 
finitely merciful. 


It was in a street-car that a true son of Ireland 
sat with his tin tea can, going home from work. 
The car was crowded, and two young ladies, on 
getting in, immediately put their hands into the 
straps and prepared to stand; but Pat jumped up 
and offered his seat. 

“But I don’t want to take your seat, thank you,” 
said one, smiling, but hesitating. 

“Never mind that,” said the gallant Hibernian. 
“T’d ride outside in the rain for five miles for a 
smile from such gintlemanly ladies.” 

And the girls considered this as pleasant a 
compliment as they ever received. 
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